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If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 
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Name: 


Breed/Species: 
Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. AY 


i Ces \ c2ok | ELHO FE. Tart CUR Var kK ‘ ag 
ao Az. © SAY Sie. PUY -1(736 


Je, Tym Sto , A | {oO (Ales Salon oO Caay © i\ Vel. 
“TiC SON. Wee. Bs TO 520-54 '7- F320 


E. WITNESS INFORMATION: 
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By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. = 


Signature: 
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F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
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I am writing to you because I feel my veterinarian, Dr. Tom Miller, made a mistake 
which resulted in the death of my sweet boy Cooper. I've tried to work it out with Dr. 
Miller over several months of unanswered letters and finally a phone call that came only 
after leaving several messages for him. I found his behavior not only unprofessional but 
hurtful and disrespectful as well. 


Recently I saw Dr. Susan Stofft of Sabino Veterniary Care. She kindly listened as I 
recounted my traumatic experience with Cooper. I mentioned that Dr. Miller had 
advised me against taking Cooper to the emergency vet one evening a few days after his 
dental surgery. I was so frightened and truly thought Cooper was going to die so I called 
Dr. Miller crying. He said if I took him to the emergency vet they would be likely to put 
him down! At the time I didn't think much of it because I was so distraught. Looking 
back now I believe he didn't want another vet to assess this situation because they 
would've seen his mistake, especially at a specialty clinic. Dr. Stofft found Dr. Miller's 
statement about the emergency vet very odd. She suggested I contact your organization. 
I had not heard of you or I would've contacted you sooner. I looked you up on Google 
and your poor reviews have left me feeling uncomfortable. I do hope my experience 
proves to be impartial. 


I filed a complaint with the Better Business Bureau prior to Dr. Stofft informing me of 
your organization. Of course there were no results because Dr. Miller never responded 
to them. Since moving here to Tucson five years ago I've had both of my dogs 
misdiagnosed and spent thousands of dollars seeing multiple vets for second and third 
opinions. My experience leads me to believe your organization must be extremely busy 
dealing with complaints from unfortunate people like myself who are deeply hurt, 
frustrated and angry due to the lack of proper veterinary care provided in Tucson. 


In March of 2020 I brought Cooper, my 10 year old Cavalier King Charles Spaniel, to 
Dr. Miller because he was having episodes of weakness and would almost fall over. I 
thought it was probably heart related but Dr. Miller said his heart didn't sound that bad 
and if I had his teeth cleaned he would be like a new dog. He told me how many people 
had seen amazing changes in their dog's health once they took care of their teeth. I 
expressed my concern with his diagnosis and explained to him the other veterinarians 
Cooper had seen didn't think it was safe to anesthetize him for dental work. They had 
agreed pulse therapy was the best treatment due to his age and MVD. I'm assuming 
you're familiar with pulse therapy because Dr. Miller later told me during our phone 
conversation that he hadn't heard of it. 


By the time I left the consult with Dr. Miller he totally had my trust. I made the 
appointment for dental surgery so my sweet boy would feel better. On the day of the 
surgery Dr. Miller said he would call me once he took the x-rays of Cooper's mouth so I 
would have an idea of the cost before moving forward. When I received the call I was 
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driving and Dr. Miller made it clear he needed an immediate decision because Cooper 
was ready and on the table. I was truly shocked when he told me he would need to 
remove over 20 teeth! I explained that the cost was going to be way more than I was 
expecting. I was also concerned for Cooper because this was extreme surgery but I 
honestly didn't feel I could back out at this point. I needed more time but felt pressured. 
I put my trust in Dr. Miller and remembered the fantastic results he promised so I made 
the decision to go ahead. 


When I picked Cooper up after surgery I was charged $2000. I expected him to be in 
rough shape after such extreme surgery so I wasn't too concerned at first. He began to 
decline dramatically after he came home. I thought he was in pain because he didn't 
want to eat and was extremely lethargic. He'd always loved taking his daily walks but 
was now too sick to move. My heart was breaking to see him like this. It was obvious 
something was very wrong. Dr. Miller had me bring him in and leave him during the 
day so he could give him IV fluids. He said he couldn't understand why he wasn't 
recovering. He took a chest x-ray and sent it to a cardiologist friend in Phoenix who 
said his concern was the right side of Cooper's heart not the left. Cooper was being 
treated for MVD and not one of the vets he had seen mentioned the right side of his 
heart. Why are these vets pretending they can diagnose heart issues?? Why do they 
hesitate to recommend a specialist?? We trust them to give us sound, professional 
advise. This is absolutely absurd! I remember bringing this up in the phone 
conversation with Dr. Miller and he said “you wouldn't have paid to see cardiologist”. 
Seriously?!? If I would pay him $2000 for dental work why wouldn't I have paid for a 
cardiologist?? Are these vets really making these ridiculous assumptions? In fact, if Dr. 
Miller had suggested a cardiologist before doing the dental work I'm sure Cooper would 
still be with me today. Dr. Miller makes a great deal of money doing dental surgery. I 
honestly have to wonder how much of this horrible experience was fueled by greed. 


It's blatantly obvious now that Cooper's heart could not withstand surgery. I had to put 
him to sleep two weeks later. This all could've been avoided had I been referred to a 
cardiologist. I believe Dr. Miller is at fault and this is why veterinarians have 
malpractice insurance. I'm not saying that Dr. Miller is a bad veterinarian because I 
know he's popular but mistakes and poor judgment will occur because we are human 
and not perfect. 


During the phone conversation between Dr. Miller and myself it became very obvious to 
me that he could not admit he had made a mistake. When I expressed my opinion and 
told him I felt I should be reimbursed for the surgery he insulted me and said I had not 
taken proper care of Cooper. He was lashing out at me like a bully when I very 
respectfully stated my opinion. What kind of person does this to the owner of a recently 
departed pet?? His rude comment was totally inaccurate as well. I had explained to him 
in the office what had happened with Cooper's previous vet. Dr. Treat had been seeing 
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Cooper for years and never recommended his teeth be cleaned. This is the reason I left 
Dr. Treat. I felt she had dropped the ball. I believe she would be willing to admit this 
because I remember during our last visit with her she looked at Cooper's teeth and 
expressed surprise. She mentioned something about how could she have overlooked 
that. 


Continuing on in our conversation I told Dr. Miller if he had made sure Cooper's heart 
was healthy enough for surgery he would still be with me today and I would like to be 
reimbursed. He said it was not about the money and if he reimbursed me he would be 
admitting he was wrong!! Oh my goodness!! Of course it's about the money and the 
loss of my dog! This conversation revealed to me a side of Dr. Miller I had not 
experienced and I found it appalling as I mentioned at the beginning of this letter. He 
then said he was going to call another vet friend of his regarding pulse therapy and 
would call me back. I never heard from him. I'm assuming he felt the best way to 
handle this “problem” was to take care of the $300 I owed him from my other dog 
because I did not receive another bill. I treated Dr. Miller with respect throughout this 
whole terrible, heartbreaking and devastating experience and he allowed his ego to take 
over. 


Words can not begin to express the extreme pain and stress I experienced during this 
traumatic time with Cooper. I believe Dr. Miller was negligent in diagnosing Cooper's 
heart health and also mislead me to believe he was qualified to do so. It's clear that 
Cooper's weak spells were due to his heart as I suspected. 
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February 8, 2021 


Arizona State Vetcrinary Medical Examining Board 
1740 West Adams Street, Ste. 4600 


Phoenix, Arizona 85007 


In re; 21-75 
<< ee 
To Whom It May Concern: 

When | initially met and examined Cooper. a 10-year-old Cavalier King Charles belonging 
to Jennifer Pooler, he was brought in because Ms. Pooler believed he was acting strange. She 
stated he panted heavily during walks and he began hiding behind the couch. As soon as T walked 
in the exam room, the smell from Cooper’s mouth was overwhelming, even from 3 to 4 feet away. 
The smell made it very apparent that he had severe dental disease, before even looking in his 


mouth. | looked in his mouth and saw the extreme calculus buildup and a lot of potentially 


abscessed teeth. 


Ms. Pooler informed me that some of the other veterinarians she had seen were reluctant 
fo put him under anesthesia to clean and x-ray his teeth, due to him being a high-risk patient. 
Instead, they elected to try pulse therapy on Cooper. | hadn't heard the term “pulse therapy” in 
about 20 years, because it is no longer used. We've done extensive dental training through Dr. 
Brent Beckman of Atlanta, Georgia as well as frequent phone consultations and in person 
seminars with Az Veterinary Dental Specialists. When | consulted AZ Vet Dental Specialists 
about the use of “pulse therapy” Dr. Balke, Dr. Fink and Dr. Kaufman, all said that pulse therapy 
can actually make things worse because the bacteria get resistant to the antibiotic when it doesn't 


.completely clear the infection up. 


During the exam of Cooper’s mouth and after seving that the teeth were covered with 
calculus, and that he potentially had many abscessed teeth, | told Ms. Pooler that Cooper was in 
dire need of getting his teeth cleaned and the abscessed teeth removed because he was obviously 
miserable and in pain. | told her that letting him go on like this was diminishing his quality of life 
due to the pain and discomfort caused by the infections in bis mouth, and that she cither had to do 
something about this or he was going to continue to suffer. | offered her a referral to a dental 
specialist, but she declined because she couldn't afford that. Since she wanted me to perform the 
dental instead, | recommended both pre-op diagnostic bloodwork, and an echocardiogram to 
make sure Cooper did not have any cardiac issues. Both Ms. Pooler declined the referral to AZ 
Vet Dental Specialist, diagnostic blaodwork and the echocardiogram, all as is noted in the medical 


record. 


We discussed the risks of going forward with the dental procedure and 1 told her that most 
dogs recover well from dental procedures, and once we get these bad teeth out, they typically do 
really well. Ms. Pooler and | discussed that Cooper was certainly a high-risk patient. 1 decided to 
put him on antibiotic’s pre-op while she thought about doing the procedure, Ms. Pooler finally 


clected to do the procedure. 


The dental procedure was routine and without incident. Cooper was appropriately 
anesthetized and closely monitored by my technicians throughout the entire procedure. As 
suspected, his mouth was full of abscessed teeth, severe bone loss and gum recession, overall, 
Cooper had one of the worst mouths | have ever seen in my career, When we completed the 
x-rays and the examination of Cooper’s mouth, | recommended that he needed to have 19 tecth 
‘extracted due to the severe gum recession, infection and bone loss. I called Ms. Pooler while 


Cooper was under, after | made my treatment plan for consent to perform the extractions and to 


take these bad teeth out. | explained his condition is not ever going to get better unless | extracted 
the diseased teeth, and she agreed to that treatment plan. | emphasized to her that time was of the 
essence because he’s under anesthesia, and if she didn’t want me to do if, she had to let me know, 
one way or the other, Again, she gave her consent and we proceeded to take care of his mouth, 
His recovery was uneventful. We kept him in the hospital that day and sent him home with plans 
io return the next day to continue LY fluids and monitor him closely. This is my protocol for all 
senior pets’ post-surgery. Cooper seemed to do well the first few days but then started to 
deteriorate due to his heart condition, despite our best efforts. | provided multiple re-check visits, 
fluid therapy, radiographs, injections and other treatments at no cost to Ms. Pooler tor Cooper's 
after care. Again, despite our best-efforts Cooper was continuing to decline and Ms. Pooler opted 
to have him euthanized at home. We did everything we could to help Cooper and we are all very 


sorry we could not improve his quality of life. 


| was surprised when | received Ms. Pooler's first letter demanding a full refund. ] was 
surprised because even after Cooper had passed, Ms. Pooler continued to come to my clinic and 
utilize my services. Specifically, we vaccinated one of her other dogs and did another dental 
cleaning on another dog. Again, this was afler Cooper had passed. She continued to come to my 
clinic for a good month after Cooper passed, and not once did she mention or show any 
displeasure in the services for Cooper, or haw she was treated during that lime. If Ms. Pooler truly 
felt that she had been taken advantage of, and that Cooper had not received the best care, why 


would she continue to bring her other pets to my clinic after his passing? 


In sum, | stand behind the care my staff and | provided for Cooper, | appropriately 
recommended the long overdue dental to help her dog live a better life, free of pain because 


Cooper was in poor condition from severe untreated dental disease. Ms. Pooler fully agreed to the 


treatment plan knowing the risks and declined my recommendations for a referral to a specialist 
and for pre-op blood work and an echocardiogram. At no point was a refund ever mentioned if the 


outcome wasn't exactly as planned. Thank you. 
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Thomas L. Miller DVM 


DOUGLAS A. DUCEY 
~ GOVERNOR - 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) @ FAX (602) 364-1039 


VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Robert Kritsberg, DVM 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Beth Campbell, Assistant Attorney General 


RE: Case: 21-75 
Complainant(s): Jennifer Pooler 
Respondent(s}: Thomas L. Miller, DVM (License: 1215) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 12/23/20 Laws as Amended August 2018 
Committee Discussion: 6/8/21 (Lime Green); Rules as Revised 
Board IIR: 7/21/21 September 2013 (Yellow) 


On February 25, 2020, “Cooper,” a 10-year-old male Cavalier King Charles spaniel was 
presented to Respondent for evaluation. The dog had a history of heart disease and poor 
oral health. Previous veterinarians were reluctant to anesthetize the dog for a dental due to 
heart health concerns. 

Respondent recommended a dental cleaning due to the severity of the dog's dental 
disease. Complainant declined pre-surgical diagnostics, including blood work and an 
echocardiogram. 

On March 3, 2020, the dog was presented to Respondent for a dental cleaning. 
Respondent extracted multiple diseased teeth and the dog was recovered. 

The dog returned to Respondent over the next two weeks for rechecks and treatment. 

On March 18, 2020, the dog was humanely euthanized due to continuing to do poorly 
after the dental procedure. 


Complainant was noticed and appeared telephonically. 
Respondent was noticed and appeared telephonically. Attorney David Stoll appeared. 
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The Committee reviewed medical records, testimony, and other documentation as described below: 


e Complainant(s) narrative: Jennifer Pooler 

e Respondent(s} narrative/medical record: Thomas Miller, DVM 

e Consulting Veterinarian(s) narrative/medical records: Carol Treat, DVM; and James Stofft, DVM 
e Witness(es) statement(s): Rebecca Blickenstaff - Dr. Miller's technical staff member 


PROPOSED ‘FINDINGS of FACT’: 


1, On August 27, 2019, the dog was presented to Dr. Treat at Greenway Pet Clinic for the last 
time. Dr. Treat had seen the dog since 2017. The dog had a grade 3/6 left holosystolic 
murmur that had increased intensity. The dog had mitral valve disease and was currently 
being administered vetmedin, enalapril, furosemide, and clindamycin (pulse therapy) for the 
dog's poor oral health. Dr. Treat noted that the dog had possible abscesses to several teeth 
and seemed more comfortable after 7 days of clindamycin. Dr. Treat did not recommend a 
dental because of the dog's age and health issues. 


2. On October 7, 2019, the dog was presented to Dr. Stofft for dental disease consultation. 
Complainant was concerned the dog was experiencing oral pain. According to Greenway 
Pet Clinic's medical records, the dog had developed symptoms of congestive heart failure, 
including exercise intolerance, coughing and lethargy that were being treated with 
medication. It was also noted that the dog had extensive periodontal disease that was 
being managed with pulse therapy Clindamycin antibiotics. 


3. Dr. Stofft examined the dog and noted extensive periodontal disease with heavy calculus. 
The dog had a grade 3/6 heart murmur. Based on his exam and the dog's history, Dr. Stofft 
_ advised Complainant that the dog would be an unlikely candidate for general anesthesia 
for dentistry as he felt it would be too high of a risk to the dog. He recommended cardiac 
diagnostics prior to anesthesia including repeat thoracic radiographs and possibly an 
echocardiogram. 


4, On February 25, 2020, the dog was presented to Respondent due to acting strange. 
Complainant reported the dog was hiding behind the couch and had involuntary 
movements and jerks. The dog also pants heavily during walks, coughs, and tires easily. 
Complainant was treating the dog for heart disease using furosemide, enalapril, vetmedin 
and carprofen as needed; additionally, clindamycin pulse therapy for severe oral infection. 
According to Respondent, as soon as he walked into the exam room the smell from the 
dog's mouth was overwhelming, even from 3 - 4 feet away. It was very apparent the dog 
had severe dental disease before looking in the mouth. 


5. Upon exam, the dog had a weight = 24 pounds, a temperature = 101.5 degrees, a heart 
rate = 128b0pm, and a respiration rate = 95rpm; BCS 3/5; and QAR. The dog had severe 
advanced dental disease, grade 3 - 4 heart murmur, and a dirty unkempt coat. Respondent 
discussed further diagnostics and treatment for heart issues, including blood work and an 
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echocardiogram. Complainant expressed financial constraints and would rather spend the 
money on treatments therefore declined the recommended diagnostics as well as referral to 
veterinary dental specialist. 


6, Respondent discussed with Complainant the dog's advanced dental disease that was 
likely contributing to the dog's poor condition and pain. He explained that long term dental 
disease contributes to heart disease and overall poor health. The dog's severe dental 
disease could be causing worsening heart condition, a direct result of abscessed teeth. 
While it would be a high risk procedure due to the dog's current condition - it may help him 
feel better to have the abscessed teeth extracted. Respondent discussed the risks versus 
rewards with the dental and extractions with Complainant. Ideally an echocardiogram 
would be performed prior; Complainant declined due to financial constraints. However, she 
approved the treatment plan to proceed with the dental despite the risks. The procedure 
was scheduled and the dog was discharged with Clinamycin 150mg, 30 count; give 1 pill 
orally twice daily. 


7. On March 3, 2020, the dog was presented to Respondent for the dental procedure. Upon 
exam, the dog had a weight = 23.2 pounds, a temperature = 101.4 degrees, a heart rate = 
114bpm, and a respiration rate = 24rom; BCS 4/5. The dog had a heart murmur grade 3, 
grade 4 calculi and periodontal disease, with severe halitosis and inflammation, and 
purulent discharge from sulcus. 


8. An IV catheter was placed and LRS fluids were started. The dog was pre-medicated with 
butorphanol IM, induced via mask with Sevoflurane, intubated and maintained on 
Sevoflurane and oxygen. An oral evaluation was conducted and full mouth dental 
radiographs performed which revealed multiple teeth affected by widespread bone loss 
and abscesses. The dog’s teeth were scaled and polished - 19 extractions were warranted — 
Complainant was contacted for authorization; Complainant consented. A local block was 
performed with Marcaine and the teeth were extracted. 


9. After the teeth were extracted, the sites were flushed with nolvadent and chlorhexidine 
prior to closure. Hemostatic powder was used as needed — post surgical dental radiographs 
were performed to ensure no root fragments left - sites clear and sutured closed. Deep root 
planning and doxirobe gel placed into pockets - sites sutured closed. A small mass was 
removed from the right side of the dog's muzzle with a laser, no closure needed. The dog 
was administered the following and recovered (200mLs IV fluids had been administered): 

. Penicillin-G; . 

. B-12; 

. Cerenia; 

. Hydromorphone; and 

. Metacam. 
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10. Complainant was advised of the details of the dental procedure and that the dog could 
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be discharged later that day. Complainant was to use the Clindamycin previously sent 
home as well as carprofen and gabapentin for pain. She was also instructed to return the 
next morning for additional IV fluids and supportive care. 


11. On March 4, 2020, the dog was brought back to Respondent for supportive care. 
Respondent examined the dog, IV fluids were started, penicillin and B-12 was administered 
(carprofen was given by the pet owner), and food and water was offered. The dog afte and 
did well throughout the day - 171mls of IV fluids were administered - the dog was 
discharged that afternoon to Complainant; no charges. 


12. On March 5, 2020, the dog was presented to Respondent for a recheck. Complainant 
reported the dog was having loose stools and was lethargic. The dog was examined; 
Respondent noted that the extraction sites were healing well and clear lung sounds. He 
recommended a furosemide injection (0.4mLs of 50mg/mL) to see if it helped the dog's 
breathing and subsequent energy level. Additionally, clay for the loose stools was 
prescribed. The dog was discharged with no charges to Complainant. 


13. On March 10, 2020, the dog was presented to Respondent for a recheck. Complainant 
reported that the dog seemed to recover well initially, but was now was weak, lethargic and 
not eating. Upon exam, the dog had a weight = 23.8 pounds, a temperature = 102.9 
degrees, a heart rate = 148bpm, and a respiration rate = 46rom; BCS 3/5. Respondent not 
the dog was weak, labored breathing, and wheezing. The extractions sites were healing well 
and the dog had increased bronchovesicular sounds. 


14. Respondent asked to keep the dog for moniforing. The dog was administered 
furosemide, Baytril, and Dexamethasone sodium phosphate and was offered food. The dog 
ate well — it was determined that the dog was reluctant to eat from a bowl at ground level, 
therefore the dog's bowls were elevated. After elevating the bowls, the dog ate and drank 
readily. The dog continued to have labored breathing thus Respondent administered 
another dose of furosemide. The dog was discharged later to Complainant with 
recommendations to recheck in 2 - 3 days. Complainant was not charged for services 
provided that day. 


15. The following day (3/11), the dog was presented to Respondent again for a recheck. The 
dog was still lethargic and labored breathing. Respondent examined the dog and 
administered B-12 and mirtazapine free of charge. The dog was discharged. 


16. On March 12, 2020, the dog was presented to Respondent for a recheck for not eating or 
drinking. Upon exam, the dog had a weight = 23.6 degrees, a temperature = 102.5 degrees, 
a heart rate = 136bpm, and a respiration rate = 200rom; BCS — 4.5/5; and BP — 162/62. 
Respondent recommended thoracic radiographs and a 4DX test to rule-out heartworm 
since the dog was not on heartworm prevention. The 4DX test — all negative; radiographs 
were evaluated by board certified cardiologist, Dr. Matt Miller. Dr. M. Miller reported the dog 
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had a right-sided enlarged heart - he could not tell pulmonary hypertension from 
radiographs but it was recommended starting the dog on sildenafil. The dog was discharged 
later that day with Sildenafil. Respondent only charged Complainant for 4DX test and 
medication. 


17. On March 14, 2020, Respondent evaluated the dog again. The dog was still lethargic, 
coughing, and not eating well. An in-house urinalysis was performed - nothing significant 
noted. The dog was administered dexamethasone sodium phosphate and mirtazapine; 
Respondent refilled sildenafil and increased vetmedin. The dog was hand fed cat food 
which Complainant said she would try at home. The dog was discharged with no charges to 
~Complainant. 


18. On March 17, 2020, the dog was presented to Respondent for evaluation. Complainant 
was considering euthanizing the dog. She reported that while the dog ate while at the 
premises, he would not eat at home and was lethargic. Respondent examined the dog and 
recommended an echocardiogram - Complainant declined again. The dog was 
discharged. 


19. On March 18, 2020, Complainant reported the dog was humanely euthanized at home. 


20. Complainant expressed concerns that Respondent did not refer her to a cardiologist and 
did not ensure the dog's heart could handle the dental procedure. Respondent stated that 
Complainant approved the treatment plan knowing the risks, declining his 
recommendations for a referral to a specialist, pre-surgical blood work and an 
echocardiogram. 


21. Additionally, Complainant continued to bring her other dogs to Respondent after she 
euthanized the dog, showing that she had not lost her trust in Respondent. Due to 
Respondent's concerns for Complainant's financial constraints, he provided complimentary 
services after the dental procedure; he never guaranteed a successful outcome. 


COMMITTEE DISCUSSION: 


The Committee discussed that blood work and thoracic radiographs should have been 
performed prior to the anesthetic procedure. A pre-anesthetic workup in this case was 
important due to the dog's severe heart murmur. The other concern discussed was the dog 
receiving IV fluids and steroids in the subsequent days after the dental procedure. Steroids 
may help with the recovery process after a dental however, the dog had heart issues. 


Some Committee members felt the dog's mouth was severe enough to warrant a dental. 
Respondent recommended pre-surgical diagnostics, which were declined by Complainant 
and chose to proceed. Risks were discussed with Complainant also. Once an infection in the 
mouth was removed, the dog's health would likely improve. The fluids that were 
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administered were at a maintenance dose and Respondent would be able to identify 
congestive heart failure. Some members felt Respondent should have been very clear with 
the pet owner regarding the pros and cons of performing the dental without diagnostics 
being performed prior. 


The Committee members did not agree with each other on whether appropriate diagnostics 
were recommended prior to the procedure. They also struggled with whether the procedure 
should have been performed without the diagnostics and that the procedure caused the 
death of the dog. 


The Committee felt that it was possible that Respondent did not get across the severity of the 
dog's condition to the pet owner and how important diagnostics prior were. Initially, the dog 
did well afterwards. However, it could take weeks for the insult to organs to show up after an 
anesthesia procedure. Removing the diseased teeth from the dog's mouth outweighed the 
risks to some Committee members. Respondent was trying to help the dog by relieving the 
dog's mouth pain. 


The Committee also discussed that Complainant continued to bring her other dog to 
Respondent after the dog passed away. 


it is hard to determine why the dog passed away. 
COMAMITTEE’S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 

Dismiss this issue with no violation. 

Voie: The motion was approved with a vote of 3 to 0. 

The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


TR 


Tracy A. Riendeau, CVT 
Investigative Division 
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